ronmental sciences, and others) and bring rich and varied background experiences to the class. Many of the Harvard students are from non-US countries, including Ghana, Singapore, Japan, Korea, Scotland, and Nigeria, among others in past years. Students from Brazil are required to speak English (lectures and class discussion are in English) and are selected from academic and public health institutions, including the national Field Epidemiology Training Program (FETP), and have the potential to develop into future NTD leaders. Most of the Harvard students speak one or more non-English languages, but few are fluent in Portuguese.
The structure of the course involves lectures, classroom discussions, and visits to field sites, clinical settings, and laboratories during the first week of the course. Lectures introduce students to the health care system in Brazil, and cover human rights, demographic methods, and working with data, as well as content about NTD-specific issues that affect the region. In Salvador, Brazil (Bahia), where we held the course the last two years, the students (in small groups) visit a favela community, accompanied by local research teams, and talk with residents and community leaders who are participating in long-term longitudinal studies on leptospirosis and other emerging urban health problems (see Figure 1 ). They also spend time with the municipal dengue control team in the field, going into the communities to visit homes to look for breeding sites with immature forms of Aedes aegpyti, the main vector for the dengue fever virus, a major and growing infectious disease menace in Salvador and elsewhere. They learn about some of the diagnosis and control efforts, e.g., by observing the techniques for identifying schistosome ova in fecal specimens and observing the laboratory approaches to identify mosquito larvae. The students also visit the state infectious disease hospital, where they talk with patients with HIV and other diseases. In the hospital they also see problems rarely seen in the US, such as tetanus and neurologic complications of schistosomiasis.
The five diseases selected for the course are used as a means to help students understand and research complex, multifaceted health problems. Societal factors, such as socioeconomic status, behavior, and living conditions, strongly contribute to risk for NTDs. Broad knowledge across multiple disciplines is needed to develop effective approaches for the control of HIV/AIDS and NTDs. Three of these diseases-dengue, HIV/AIDS, and leptospirosis are a greater problem in urban areas, and two (leishmaniasis and schistosomiasis) are concentrated in rural areas (though urbanization of the latter two is being observed in some areas) (see Figure 2 ). Table 1 shows the number of cases and deaths from these diseases reported to the National Surveillance System in Brazil. The range of diseases allows learning about diseases with different modes of transmission (e.g., vector-borne, water-associated, person-to-person) and the different classes of organisms (viruses, bacteria, helminths, protozoa) that cause them.
All of the students and some of the faculty spend at least 2-3 days in a rural area, several hours drive from Salvador, where leishmaniasis and schistosomiasis remain endemic. Students talk with local researchers, public health workers, and local residents-and importantly, they can observe how people live and use the local rivers for activities of daily life, including bathing and laundry. They can also observe untreated sewage flowing into the streams.
During the second week of the course, students work together in problem-oriented, multidisciplinary teams of six (three Brazilian and three Harvard students), each supported by assigned faculty. The students are charged with identifying a question that needs to be answered in order to control or reduce the burden of the disease assigned to that group. The team develops a practical research proposal that would help answer the question. The students draw on data from electronic databases, published literature, and discussions with local researchers, public health workers, and residents. By design, each team typically has students with diverse backgrounds, and they are asked to draw on the experiences and training of all team members in developing their proposals. Teams present their preliminary proposal to the local community to receive feedback before refining it and presenting it to the entire class and faculty at the end of the course. We ask that the proposals be feasible, tailored to the needs of the local community, fundable, and designed to inform policy or public health decisions.
The final presentations reflect collaborative efforts and group learning. When each team presents their proposal to the entire class, all members of the team participate in the presentation, respond to questions, or both. Ample time is available for discussion; responses reflect a remarkable mastery of content by the students in a relatively short period of time.
The proposals developed by the students are varied, creative, and reflect the wide range of training and experiences among the participants. Harvard students have to pay for most of the cost of travel and accommodations. The Harvard School of Public Health pays for 25% of coach airfare to Brazil and a small weekly stipend. Each student is individually recognized and awarded a certificate on the last day of the course; Harvard students receive academic credit for the course.
The course has evolved over the 3 years, and we expect it to continue to change. We have added a session (with computers) to help students learn how to access valuable databases. Because many of the students have little experience in study design, we will add a practical session on this topic next year. We have reduced the number of lectures and simplified the number of site visits and field sites. We have moved all of the lectures to the first week of the course and have started the team meetings earlier in the course.
We believe that we have met most of the learning objectives, which were to:
N Gain an understanding of the socioeconomic, environmental, political, cultural, and biological factors associated with NTDs 
Outcomes
Since the first course in 2008, we have seen at least seven Harvard students complete master's thesis projects that drew on their experiences in Brazil (see Box 1); two Harvard students-one of whom had a Fulbright Fellowship-are currently doing research in Brazil for their doctoral theses; one Brazilian student has completed a Master's of Public Health degree at Harvard, and another is doing research supported by the US National Institutes of Health. One of the student team proposals from 2009 was included as part of a larger project funded in Salvador. Course faculty from Brazil have presented lectures and participated in a symposium at Harvard, and one has been appointed as a visiting scientist at Harvard. Informally, many of the students and faculty have continued to exchange ideas. The course has also served as a model that has inspired other collaborative initiatives involving faculty and students from Brazil and from Harvard in other disciplines.
The Future
Key elements of the course include diversity in countries, cultures, and disciplines; inclusion of laboratory research and community-based research; academic and public institutions; urban and rural populations; and collaboration among students and faculty in shared learning and in building networks. We aim to establish and reinforce relationships among faculty, students, and partner institutions to generate opportunities for future research, teaching, and field work that will improve the health of populations globally. The course is preparing future leaders with a multi-dimensional vision of how to address NTDs. We expect that the benefits from the course will continue to be realized years and decades from now and consider this an excellent investment to improve global health-and, especially, to help reduce the burden of NTDs.
